»

MARGIN RESERVED FOR BINDING

N. B—~WRITE PLAINLY, WITH UNFADING INK—THIS I8 A PERMANENT RECORD.

Every item of informstion shauld be '

AGE should he stated EXACTLY, PHYSICIANS should stata CAUSE OF DEATH in plain terms, so that

See Inatructions on back of certificate.

Exact statement of OCCUPATION 1s very important.

it may be properly classificd,

© earciully suppled.

" ARIZONA STATE BOARD OF HEALTH
BUREAU OF VITAL BTATISTICS Bate Index - - - m..._'/_

Y 4 ‘ R . County Registrar's -
ORIGINAL CERTIFICATE OF DEATH * Local Regitrary’ § ::E

’ PLACE OF DEATH 5
1. & ty %

Diatriet

Town
o city 2 No.. 8¢, Ward
j (it /%mmedhthniﬂluhﬁh&n.dﬂh!‘ﬂi“d“m)
2. FULL NAME ’L%‘M’ = WA»&J W ) |
(=) Besidencg. No. — / Ward.

. E {(Usnoal place of abode) (I nonresident, give city or town and State)
Length of reaidence in city or town where death occurred yr3 mos. de. How long in U. 8. if of foreign hirth? . mos da,

PERSONAL AND STATISTICAL PARTICULARS N " MEDICAL CERTIFICATE Of DEATH
1. SEX 4. COLOR or RACE | 5. SINGLE, MARRIED, WID- || 1§, DATE OF 27744 L2 2.5 —
" N GLE, MAREIED DEATH (month, day, and year) / F

* (Write the word)
M Coccgi o W

l HEREBY CER% That 1 attended deceased [ R
fa. H married, o djvorced M .
BURBAND of T et t® Epprna bl 4.-7

(er) WIFE of that I last saw l:..._.

and thet death occurred, on the date stated abave, 8t oo ..m,
The CAUSE OF DEATH* was as fnliml's

§. DATE OF H:2TH (month, day and year)
7. AGE Years ' Months Days IF LESS then

6 g 1 :I-y hrs.
mink.
OCCUPATION OF DECEA
{a) Trade, profession, or Ww’
particular kind of work

(b} General natore of industry,
business or establishment in
which employed {or employer)

{e¢) Name of employer

9. BIRTLPLACE (city or tuwn)lé/ M (A.Z.gé‘-’b/z

{State or Country)

10. NAME or'm'rnr:a QJ{_%!(M

11. BIRTHPLACE OF rﬂmna VZW/‘A/# Fyyy

{city o town)

(State or Vcauhtry)

12. MAIDEN NAME OF MOTHER .Eadd.‘._e‘tﬂ_

13. BIRTHPLACE OF MCTHER * Staie the %se Cansing Death, or gdﬂﬁ"‘ from mtl!{

PARENTS

(:it! Cagses, state (1) Means and Nature of Injury, sud (2} whether Acci-
{State or country) ﬂm ‘l_‘ ‘1 ;é : dental, Sulcidal, or Hemicids]l, (See reverse side for additional space.)
CR OF L, CREMATION OR { DATE OF BURIAL
ov,.L j j
Vi YU M‘/ﬂ 1<l
unnsmfn ’

informant

Fited. 19

V. 8 No. 1 County Registrar. “ M
- ("

-



